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\\/ 7 NOTICE OF SALE OF SECURITIES §
AN PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0 checek if this is an amendment and name has changed, and indicate change.)

ZeroNines Technology, Inc. 3-Year, 12% Debenturcs
Filing Under (Check box(es) that apply): O Rule 5(4 O Rule 505 & Rule 506 0O Section 4(6) O ULOE
Type of Filing: & New Filing O Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (E3 check if this is an amendment and name has changed, and indicate change.)
ZeroNines Technology, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nimnber (Including Area Code)
450 East Happy Canyon Road, Castle Rock, CO 80108 (303) 814-8121
Address of Pnncipal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
@f different from Executive Offices)

Bref Description of Business

Design and deploy a proprietary business continuity solution intended to enable businesses to provide their customers, employees, supplicrs and investors with
the ability to virtuzlly eliminate data loss and network downtime.

Type of Busincss Organizati
- corporation. 3 timited partnership, already formed O Other (please specify): PROCESSED
O business trust O limited partnership, to be formed }/
NFT »
Month Year . Urted
Actual or Estimated Date of Incorporation or Orgam'mlion:l 1 I 1 l IOI 1 I THOMbUN

Actial [ Estimated FINANCIAL

Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making an offering of sccuritics in reli onan ¢ ion smder Regulation D or Section 46), 17 CFR 230.508 et seq. or 15 U.S.C. 774 6).
When To File: A notice must be filed no later than 15 days after the first sale of secarrities in the offering, A notice is deerned filed with the 1S, Scourities and Exch C dsvion (SEC) on the exdicr of the date il s received by

the SEC at the address given below or, Imﬂaﬂwaddlmaﬁﬂthedmmwhchnudmm&mdﬂeﬂwnmuledhyUmmdSwuwmﬁedmcmﬂudmﬂmﬂmad&m

IWhere io Frle: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C, 20549
Copies Required: Five (5) copiea of this notice must be filed with the SEC, one of which miust be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

hy{rmamecqumi Ancwﬁlmmmtcmumn!l fi i d Amend need enly report e name of the issuer and offering, any ch
the inf [ ly applied in Parts A and B. PmEmmeAppmdtxmedmlxmmmcSEc

wges therein, the infe h 7 d in Part C, and any matenial changes from

Fiting Fas: There is no federal filmg foe.

State:

This notice shall be uscd to indicate reliance on the Uniform Lirmited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopied this form. Issuers relying on ULOE must file a
scparalc notice with the Securitics Administrator in each state where sales are 10 be, or have been made. If 2 state requines the payment of a foe #s a precondition to the claim for the cxemption, a foe in the proper amount shall
accompany this form. This notice shall be filed in the appropriate staks in accordance with state law. The Appendix 1o the notice constitutes a pant of ths notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal netice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB 10f9
control number.



| A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securites of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each genemal and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter & Beneficial Owner B Executive Officer Director 0O General and/or
Menaging Partner

Full Name (Last name first, if individual)

Gin, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)

ZeroNines Technology, Inc., 450 East Happy Canyon Road, Castle Rock, CO 80108
Check Box(es) that Apply: B Promoter M Beneficial Owner Executive Officer M Director 0O General and/or

Managing Partner

Full Name (I.ast name first, if individual)

Fukuhara, Keith
Business or Residence Address (Number and Street, City, State, Zip Code)

ZcroNines Technology, Inc,, 454 East Happy Canyon Road, Castle Rock, CO 80108
Check Box(es) that Apply: & Promoter Beneficial Owner Executive Officer M Director 0] General and/or

Managing Partner

Full Name (Last name first, if individual)

Botdorf, John
Business or Residence Address (Number and Street, City, State, Zip Code)

2636 Castle Crest Drive, Castle Rock, CO 80104
Check Box(es) that Apply: O Promeoter MBeneficial Cwner OExecutive Officer SDirector O Geneml and/or

Managing Partner

Full Name {Last name first, if individual)

Brown, Charles L.
Business or Residence Address (Number and Street, City, State, Zip Code)

7223 8. Perth Way, Aurora, CO_80016
Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Smith, Jake
Business or Residence Address (Number and Strect, City, State, Zip Code)

17367 Cardinal Drive, Lake Oswepo, OR 97034
Check Box(es) that Apply: O Promoter (] Beneficial Owner Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name [irst, if individual)}

Ramirez, Raymond
Business or Residence Address (Number and Street, City, Sute, Zip Code)

ZeroNines Technology, Inc., 450 East Happy Canvon Road, Castle Rock, CO 50108
Check Box{es) that Apply: Promoter Beneficial Owner 0O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Myers, Sean
Business or Residence Address (Number and Street, City, State, Zip Code)

7223 S. Perth Way, Aurora, CO 80016
Check Box{es) that Apply: O Promoter 4 Beneficial Owner O Execuuve Officer 0 Diirector 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, Karen
Business or Residence Address (Number and Street, City, State, Zip Code)

103 North Orange Drive, Los Angeles, CA_ 90036
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Check Box(es) that Apply: O Promoter B2 Beneficial Owner O Executive Officer A Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Sullivan, I11, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)

650 California Sércet, Suite 2400, San Francisco, CA 94108

Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Phelan, James

Business or Residence Address (Number and Street, City, State, Zip Code)

3435 Ocean Park Boulevard, Suite 107, Box 191, Santa Monlca, CA 90405

Check Box(es) that Apply: [ Promoter Beneticial Owner 3 Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Emecrald Assets

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Jefirey Lowden, 3550 West Sixth Avenue, #400, Los Angeles, CA_ 90405

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Coppola, Chip

Business or Residence Address (Number and Street, City, State, Zip Code)

7132 Havenwood Prive, Castie Rock, CO 80108

Check Box(es) that Apply: 0O Promoter Beneficial Owner O Executive Officer £ Director O General and/or
Managing Partner

Full Mame (Last name first, if individual)

Christoffersen, Mark

Business or Residence Address (Number and Street, City, $tate, Zip Code)

15113 Weddington Strect, Sherman Oaks, CA 91411

Check Box{es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Benson, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)

11140 Ettrick Street, Onkiand, CA 94605

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name [irst, if individual}

Calabria, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

7132 Havenwood Drive, Castle Rock, CO 80108

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Pastner_____

Full Name (Last name first, if individual)

CIB Family Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Charles 1. Brown, 7223 S. Perth Way, Aurora, CO 80016

Check Box(es) that Apply: O Promoter B2 Beneficial Owner O Executive Officer 0 Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

CB Chart RT

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Charles I. Brown, 7223 8. Perth Way, Aurora, CO 80016

Jof%



[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............oovvovnconrsccenn. 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o ceeeeeereseeesesneneneee $30,000.00
Yes No
3. Docs the offering permit joint ownership of 8 SINELE UNIET ...t se et re s oms e O
4. Enter the information required for cach person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set {orth the information for that broker or dealer only.
Full Name (Last name first, 1f individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check IGIVIANAD SIALES) .. oot sses sttt sssasse s sbasiostacs e it st sess e eees e enessmneeeeeesnsensene e eenes L A1 SEALES
[ALI [AK] (AZ] (AR] (CA] COJ (CT] {DE] 1x] {FL] [GAl (Hi) (D]
(IL] [IN] {IA] [KS] [KY] [LA] [ME] [MD] [MA] (M) [MN] (M3] IMO]
(MT] [NE) INV] [NH] N} [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
(R1] [5C] [8D] [TN] [TX] [UT] (V1] [VA] (WA] (W] (WI] WYl [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdIVIAUAL SUIIESY .......ccovvvvvmrriiresriioire s cresmsssssss e ss s ssss s asss st s sesssessssssssemsemessseeeemmssssnemesemessessresserssssssssssssesnscssossssnsemsenennsennner. 1 A1l Stales
[AL] [AK] [AZ] (AR] (CAl (€Ol {CT] [DE] (DC) [FLj [GA] {HI] 113
{IL] (IN] [1A] (KS] [KY] [LA] [ME] [MD] (MA] (Mi] [MVIN] [MS) [MO]
[MT] [NE] [NV] [NH] [NJ] [(NM} [NY] [NC} [ND] {OH] [OK] [OR] [PA]
RN {8C] [SD] [TN] [TX] [uT} VT IVA] {WA] IWV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of’ Associated Broker or Dualer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check IMAIVIBUAT STMESY ......oovo. et se e sttt seesseaeemseseeensemeeeeseeessemsnsessssssseessssenesesenenemenreennnne ] AL StALES
[AL] [AK] [AZ] IAR] {CA] ICOJ (CT] {DE] iDC] [FL] [GA] [H]} (D]
(L] [IN] [1A] [K5] [KY}] [LA] [ME] [MD] [MA] [MI] MN] [MS] MO]
[MT] {NE] [NV] {NH] [NJj [(NM] {NY] [NC] [ND) {OH] [OK] [OR] [PA]
[RI] [5C) {8D] [TN] [TX] {ut] [VT] [VA] (Wa] [Wv] (W] [(WY] [FR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.

Type of Security

DIBL.....co oo er sttt ems e es e s se ettt et e s et eeen s seen e st s s

O Common O Preferred

Convertible Sccurities (INCluding WEITANISY. ...t oo esceseesessesese e seseseemeseees

Partnership Interests...

Other (Specify: )...
Total...

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lincs. Enter "0" if answer ts "none” or "zero."

ACCTEAIEA INVESLOTS .........ooeoreceeee ettt eee e e ssses s e st es e st e ns e ses e

Aggregate
Offering Price
1,140.000,00

3

Amount Alrcady

Sold
118.750.00

0.00

(-]

0.00

60,000.00

6,250.00

0.00

0.00

0.00

0.00

1,200,006.060

¥ WA A oA

125.000.00

Number
Investors
1

Apggregate

Dollar Amount

b

of Purchases
125.000.00

NON-ACCIEAILEA TNVESLOTS ......oooiie et ettt ettt em et ees et eeesen e st seet e et s vt s s s ser s 0

Total (for filings under Rule 504 only)....

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering

REBUIGHON A ... ettt st b emt et e eee s reees

Rule 504 ...

TOtAE et ener

a. Fumnish a statcment of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts rclating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not

known, furnish an estimate and check the box to the left of the estimate.

Transfer AGEnL'S FEES ...c....ov ettt eees e eere s .
Printing and ENBraving COSIS.........ovv it veoseeseseesees s seees oo eeee e vesese s bestsase s senssnenee e sremmeeesssemt et e

Accounting Fees...
Engineering Fces

Sales Commnssnons (spcclfy ﬁndcrs fecs separalel))

Other Expenses (identify) Travel, Maiting Costs, Meals

TOML..... ettt es sttt e SR LA S e ettt et e nt e reme e se e et

50f9

p

(.00

IN/A

b3

N/A

Type of
Security
.00

Dollar Amount
Sold
0.00

0.00

0.00

0.00

0.60

0.90

¥ @9 B W

0.60

HEEEXENEX

1)
=
2

$_ o0m
$_11,000.00
$_ 200000
$ o000
$  coo
$ 6,000.00

$__ 19,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total cxpenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds to the issuer. S 1.181.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors &
Affiliates Payments to
Others
SAIAFIES A FEES ...oooesecovrvivvivcrvcsssiceceeee oo eooeeeeeeeer e soamsseresse e eese s eresmsseres e B s 46200000 $__. 150,000.00
Purchase 0f TEal GSLALE ..o coerernir et ettt eee e eee st $ 0.00 0.00
Purchase, rental or leasing and instailation of machinery and equipment......................... B s 0.00 g 0.00
Construction or lcase of plant buildings and facilities....................oooooooeeroreveroresrer s R os____ 000 . .. 000
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCST PUISUANE L0 8 METBET)..ecvv.ervreeeeeem oo eeceee st st ot sem s $ 0.00 & 0.00
Repayment of IndeBICARESS ................cc.ooo oo s eseesessserss e essoes e B os_____ 000 0.00
WOKING CAPIAL........oeooeeec ettt et ee e s e eon $______ 000 K § 569,000.00
Other (specify)
$ 0.00 = 3 0.00
Column Totals ... SO OOO OO OO i1 B ) 462.000.00 H s 719,000.00
Total Payments Llstcd (column l.olals addcd) $ ___ LIS1.000,00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitulcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Date
October 6. 2006

Issuer (Print or Type) Signature

ZeroNines Technology, Inc.

Name of Signer (Print or Type) P igner (Print or Type)
John Botdorf Chairman and Acting Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET ... ottt e s et s s ss et n s re s b s b s eee e

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state Jaw.
3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerecs.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.
The issuer has ready this notification and knows the contents fo be true and has duly caused this notice (o be signed on its behalf by the undersigned duly
authorized person.
Issuer (Print or Type) Signature Date
ZeroNines Technology, Inc. October 6, 2006
Name of Signer (Print or Typg) = igner (Print or Type)
John Botdorf Chairman and Acting Chief Financial Officer
|
|
|
|
\
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manuatly signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intended to
sell
to non-
accredited
investors in
State
(Part B-ltem

1

Type of security
and aggregate
offering price

offercd in state

(Part C-ftem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

&

co

Decbentures and
Warrants

Debentures
$118,750.00
‘Warrants $6,250.00

cr

DE

GA

HI

IL

IN

1A

KS

KY

LA

ME

Ml

MS

MO
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APPENDIX

Intended to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CH

oK

OR

PA

RI

5C

5D

vT

VA

Wa

WV

Wi

WY

PR
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